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Axnnusl Lifeline Eligible Telecommunications Cartier Certification Form
All carriers must complete all or portions of all sections
Form rimst be submitted to USAC and fited with the Federal Communications Cornmission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

—
472227
Study Area Code (SAC) _
(An Bligible Telecommunicarions Carser (EIG) must provide a cerification form for each SAC through whick it provides Lifeline sewvice).
D Mud Lake Telephone Cooperative Assn. Inc.
Siate EYC Name
N/A N/A
DBA, Marketing or Other Branding N; Holding Company Name
a:fsaAn’w as E?Crm.otrm "“NiA™ Do Migz%s bzﬁ? . If sape a%mlzgm Yoot "NIA" Do ot lecwvs blamk)
Does the reporting company have affiliated ETCs? Yes No

Provide a lst of all ETCS Bt are affilinted with the reporting ETC, using page 4 and addirional sheets i necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Commupications Act. That Section defines “affiliate™ as “a persom that (firectly or Indivecily
v or cantrols, ir awned or controlled by, or is under common ownership or contral with, another person.” 47 US.C, § 153(1). See also 47
CFR, § 761200,

Affiliated ETC’s SAC Affliated EYC s Name

Lo

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or othet similar legal document. An officer is a person who ocoupies a position specified in the corporats by-
Jaws (or pattoetship agreament), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. I the filer is a sole propristorship, the owner must sign the certification,

Section 1. Initial Certification A1ETCs must complete this section

1 certify that the company listed above has cestification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s bousehold
incame and/or programebased ehigibility prior to his or ber enrollment in Lifelive; and/or :

B) Confirm congwmer eligibility by relying upon access to 2 state databasc aod/or notice of oligibility fmm the state
- Lifeline administrator prior to enroliing a consumer in the Lifeline program.

I am an officer of the company named above. Tam authorized t¢ make this certification for the Study Area Code listed
ahove.

Ioinal _ V-
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Section 2: Annual Recertification
Do not leave ampty blocks, IFan BTC hasnothing to rgport ina block. enter & zero,

‘A B - ¢ D E=(A-B-C-D)
Number of subscribers | Numwber of lines TMumber of subscribers claimed on the | Number of subscribers | Number of
Jaiwed on February | claimed on February | February FCC Form497 that were de-eprolled pHor i subscribers ETC is
FCC Form 497 of FCC Formd97 of initially enxolled in the current Form gc:ﬁ?zﬁ:%;tée!:pt responsible for
f:‘allr;:;:f;g; 335 current Form 355 555 calendar year state adwi imm’r, recertifying fﬂl_"
calendar year . access to ap ellgibliity | CwrventForm 555
vovided to wircline | (These subseribers did ot huve Lifelne calepdny year
(Fabruary data nuth) i;wnm  ovvive poion t2 Jantany d of e crent 555 database, o by USAC | calendary
calentdar year.)
34 -0 0 0 4
Recertification Results:
¥ G H=(F-6) I I= (@)
Number of Number of Number of ston- Number of subscribers Number of subseribers de-
subsexibers RTC subscribexs responding " responding that they ars aprolled or scheduled to be
contacted directly to | revponding to ETC subscribers o longer eligible de-gnrolled as 2 resuit of
recertify eligibility contact ) ponrresponse or vesponse of
throngh attestation {Thisshould be asubse of Block | ineligibility from ETC
G} recertification atterept
0 0 a 0 0
K L 1 wNote: I any subseriber was raviewed by an ETC ueesssing o state database or
Namber of Nomber of by  state administrator and subsequently confacted divectly by the ETC in on
b ri;;e b bscribers d led attempt fo recertify eligibility, thase subscribers should be listed in Blocks F
:?}gls;ﬂii}'r;;“s e :::‘h:;::l edr:o g‘: 3;1 nrﬁ!;: A a5 $urough.J as appropriate and not in Blocks K and L As a result, all subscribers
reviewved by state a rosult of finding of subject to recertification who were not de-amrolled prioy fo the recertification
:1 R trator, ineligibility by staie antenspt must be accoynted for in Block F or Block K.
() acres igibilk inistyator, BEXC aceags to ) .
KX actess o Y | My databaso. ar DA The ol of lck F and ek soud eyl he e o Block
34 0
Certification:

Based on the data entered above, smitial the cevtification(y) below that apply. Beth Ceviification A and B nuy apply depending on the vecarfification
procedures in place for the SAC reporting on $iés form, If Certification C applies, neither Cerification 4 nor B may apply.

A.) I certify that the company listed above has procedures in place to Yecerify the conrtinued eligibility of all of its
Lifeline subscribers, and that, to the beat of my knowledge, the company obtained signed ceriifications from ail
subscribers attesting to their continuing eligibility for Lifeline. Resulis are provided in the chart above in Blocks ¥
through J. Tam an officer of the company vamed above. 1am authorized to make this certification for the SAC listed
above.

Initial

ANDIGR
B, 1certify that the company listed sbove has procedures in place to recertify consumer eligibility by relying on:
_state administrator. . Results are provided in the chart above i
Blocks K through L. 1am an officer of the company natned above. { am authorized to make this cextification for the
SAC I Ove,
Tmigial

OR
C) lece that my company did not claim federal Jow mcome support for any Liféling subscribers for the February
Form 497 data month for fhe cuttent Form 555 calendar year. 1am an officer of the company named above. Lam
awthorized to make this certification for the SAC listed above,
Initial
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* Sectiond®:  De-envoll Percentage
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" Using the data entrred in Section 2, complete the chart below tp find the percenings of subsariters de-enrolied for this EIC:

Secbion 4t PrePaid BT s

M=) ‘ N= () O=(MN=M) * 100)

-1 Number of subscribers that the | Nomber of Percentage of subscribers
ETC attempied to recertily directly sobwexibers de- de-enrofied or scheduled to
or thyough  state administrator, cnrolied or scheduled | be de-enralied us a resulé of
ETC access to 2 state database, or to be de-enrolied ava | ineligibility or nofi-response
by BSAC result of non-response
(This should equdi the number ox ineligibility
reported in Block £}

34 . Q 0.0%

All ETCs must camplete the apprapricie ahedrba%,- prwpm‘é! ETCy st complote all of Sactien 4. Pre-paid ETCs generally do nos assess or collect a
monthly fee from theirLifeline sbscribers, E1Cs that only assess o fee but 4o not colleci such fzes are pre-peid ETCs and nmst completa the

cherrt below, '

Is the ETC Pre-Paid? Yes [ No
¥ Yes. record the numbar of subscribers de-enrolled for mon-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

Jarmary

p—

Q

Febrary

March.

| Aprtt

May

Jure

July

Aungust

“é—'cwﬁwmbar

October

November

December

Tatal Subscribers

SO Qoo a|C (oIQ Qo

Signature Block

Study Area Code (SAC) listed above.

Sighed, ¢
E ]:%Jom

ehatoe of Officer

i1 Address of Qfficer

Kanly Aeac)
Pirson Cdmpleting This Certification Form

By signing below, 1 certify thas the company listed above is in compliance with all federal Liftling certification
procedutes. 1am an officer of the company named above. I am awhorized to make this certification for the

TnstinBetersen tresident

Printed Mame and Title of Officer
091/21/2015

Data
208-374-5407]

Contact Poone Nuraber




